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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

Joint Doe dba Doe's Limo

)

p
PI:CO,I cA PC.t- G. C I0 ~a C.

hI(C ~k d)o I4& C-

C,cnflc. PC&')- ) Cc~'~Pc l" "'"

(Please type or print)
Submitted by:

BEFORE THF.
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATH)N COVER SHFFT

DOCKET
NUMBER:

if this is &our first time tiling an anpli«ation rvith the PS(, yun»ilt not
hav«a Do«l et Numh«r. I'h«Commission rvitt assign one t«&uu. if you
hav« fncd»ith the (yammicsio» hefore, a Dn«k«l Nmnb«r wvs assign«d
and should he entered shove.

Telephone:

Address: Fax:

Other:

F.mails / Ale.
NOTE: The cover sheet and information contained hcrcin ncithcr r«plac«s nor supplements the filing and service of pleadt gs or other papers
as required by law. This form is required for use by the Public Service Commission ot'South Cmoiina for the purpose of docketing and must
hc filtcd out corn &tet«t .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

~Application - Class C Taxi

Application - Class C Charter

Applictttion - Class C Charter I)u

CPI+pApplication - Class C Non-Emergency

Application - Class C Stretcher Van ~~ .~ ~

2'pplication- Class F. i lousehold Goods PSC SQ
MAlL/DMS

Application - Class E Haaar&lous Waste

Apphcatton

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certiftcate
of I'ublic Convenience and Necessity to he Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name ('hence on Certificate

Request to Amend Scope ol'Authority

Rcqucst to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request v

Exhibit

Late-Filed Exhibit

l.etter

Proposed Order

Publisher's Affidavit

Reservation l.etter

Response

Return to Petition

Other:

If you have any questions about this fomt, please contact the PUBLIC SERVICE COtVIMISSION at 803-()96-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia. South Carolina 29210

Phone: (803) 896-5100 Iiax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VFHICLK CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., ss 58-23-10, ct scq. (1976), and amendments thereto.

QaOIYII WaCk d~
. Dr CLl~Q

Name under which business is to be eonducte (corporation. paitners ip, or sole propnetorship, with or without trade name.)

33D c er horne urr"i)rr
Street Address of Applicant

Mailing Address ol'Applicant (il'different from street a dress)

P )one Fax

mail Address

2. If the Applicant is an I.I,C or a corporation, a copy of the Certificate of L'xistcncc fiom thc South Carolina
Secretary ol State and the Articles of Incorporation nutst be attached. (If incorporated outside of SC, attach South
Carolina Secretary ot'State "Foreign Corporation" Certiftcatc.)

3. Select Entity Type: (Check one)

~ttdividuai Ov ner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of tv:o principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Value of Real Lstatc

Value of Motor Vehicles

Cash on Hand

Cash in Bank

~/5co

3 00,O(

Value of Other Assets and
Equipment

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Mortgage/Loan on Real Estate

L. 0 d Ml Vill ~/DE
Business/Other Loans Ov cd

Other l.iabiliiies or Debts

Total Liabilities

Total Assets (42 S&Y

INSTRUCT1ONS:

1. "Valuq pflkeafL'slats," means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort Jaoe/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan seinned
by the Real Estate listed in Item I.

3. "Value of Motor Vehicles'eans the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Cenificate.

4. "Loans Owed n M Yefliiqdcs," means the outstanding balance on any loans or liens on thc vehicles listed in item 3.

5. "Cash LnHand" is the total of actual cash held by the Company/Business applying for a Certificate on the day ibis
form is lilled out.

6. "Business/Other I.oans w " means thc outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Ceitificate.

7. "Ca~s'Btk" means the current baliuice in checking accounts, savings accounts or the like in thc name of'ihc
Company/Business applying for a Cenificate. Do not include ietirement accounts or personal bank account balances.

g. 'Value ol'Other Assets and E ui ment'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hami trucks/blankets/strapping), and trailers.

9. "Other Liabiliti s r D "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills. security system costs, insurance, salaries, etc.

s "rR
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PROPOSED RATES AND CHARGES FOR SERVICE

s aead
at.55- g ya c m /r

Ret nested Sco e ofAuthori Check all countics in which vou are re uestin ermission to 0 crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbcv i lie

Aiken

Allendale

Anderson

8amberg

Barnwcll

8eaufoit

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairtield

Florence

Gcorgctown

(lreenv i I le

Greenwood

Haliiptoll

klorry

Jasper

Kershaw

Liuicaster

l.aurcns

l.ee

Lexington

Marion

Marlboro

McCormick

Newberry

0conee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sulntei'll

loll

W illiam sburg

York

~ewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howcvcr, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxim m Number f Pa en er Vehi lc is E ui cd to Ca (The number ofpassengers a vehicle is equipped
to carry is based on the number of~sat e ts in the vehicle, including the driver's seatbelt.)

I-7 Passengers, including driver

8-15 Passengers, including driver

MAKB YFAR & MODEL BMPTY WEIGHT

4ofg
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INSURANCE QUOTE

This foun IVII5LBE.CQbiPLEKD
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copyol'urrentinsurance policics may be required. Do nct provide a copy of insurance policies unless requested. You will not be
required to putvhase insurance until your application has heen approved and an order has been issued by the PSC. TIIIS 1$
ONLY A QUOTE.

The fbllowing insurance quote is for:

Name of Applicant

Amount of Premium:

Address of Applicant

imits uotcd: Scc Below

Liability Insurance $

Thc above quoted prem

Minimum Limits - Intr

months.

1-7 Passengers"'25,000/50,000/25,000
8-15 Passengers"' $ 25,000/100,000/25,000

" Passengers = Numbn of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Compan&

omeOfficeA resso Com any

I, the Applicant, am lhnsiliar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. Thc insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NATI F.:

If you v ish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: 1) post a surety
bond or letter-of-credit with the WCC I'r a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information. contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able FWA

Name of App tcant

I. Are there currently any outstanding judgments against the Applicant?

Q Yes CV5lo

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including sal'ety regulations and governing for-hire tnotor
carrier op ations in South South Carolina, and does Applicant agree to operate in compliance svith these
statut and regulations'

Yes Q No

3. Is Applicant aware of thc Commission's insurance requirements and the insurance premium costs associated
thcrpv ith?

Q Yes Q No
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Exhibit on Driver nalifications

l. Applicant understands that all drivers must bc a minimum of 1 8 years ol'age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record firom the DMV of the state in which the driver is or has bccn domiciled for such period must
be maintained in the Applicant's business office.

Q No

3. Applicant understands ihat a criminal history background check from the state where thc driver cun'ently lives
must b~en aintained in ihe Applicant's business office.

Ycs Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofprsidence ol'the driver.

Q( Yes Q No

5. Applicant understands that all Class C Taxi Certilicate holders are prohibited fi'oin employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders vvith thc South Carolina
State Law Enforcemenl Division or any national registiy of sex offenders.

Q No

7 of 8
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PUBLIC SERVICL'OMMISSION OF SOUTH CAROI.INA
IOI LiXECUTIVE CENTER DRIVE, SUITF. 100

COLUMBIA, SOUTI I CAROLINA 29210

Applicant is familiar with thc provision of S.C. Code Ann. (58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations 1'or Motor Catmiers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of thc Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereui, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every linal order of'the Conmtission must be served by
electronic sciwice, rcgistcrecl or certified mail, upon the parties Io the Itt'oceeding or their attorneys.

Plcasc check thc applicable box:
The Applicant AGREES to receive future Commission orders related to thc Applicanth authority in South Carolina

~ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the e-
mail address as it appears on page one uf thiv Applicatiim. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders rclatcd to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the 1'oregoing, swear or
affirm that all statements contained in the above application arc true and correct.

Applicant's Signature

Title ol'pplicant (e.g. President, Owner, etc.)

STATE OF SOUTII CAROI.INA

COUNTY OF

Cv SWORN TO BEFORE ME
This + day of — ~ . 20c2 2

Ro q

Commission Expires

8ofg
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ClARK FARIEY INS
R313 Two Notch Road
Columbia, SC 29223

PRLTGREJSIVE"
CPA/rrrlFiFCIAL

Naomi Ma«k
C Rr M Gentle Fast Transportation Service
1330 SALTERSTOWN RD

SUMTER, Sc 29153

Underwritten by:
Progressive Northern Insurance Cu

Febmary 17, 2022
Policy Period. Feb 17, 2022 - Feb 17, 2023
Page I oi3
Customer Phone number: 1403-651-0648

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through agent.progressive.corn, your customized website. Claims service is available 24
hours a day, 7 days a week.

Policy information
Business: Black Car

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium
Paid in full discount

Policy premium if paid in full

$5,634.00
-532.00

$5,102.00

Payment plena
Electronic Funds Transfer (EFT) assures

10 Payments, 20.0% Down 55,634.00

6 Pay, Seasonal, 20.0% Down 55,634.00

10 Payments, 25.0% Down 55,634.00

4 Pay, Seasonal. 25.0% Down 55,634.00

2 Payments, 5D.0% Down 55,634.00

Make payments by mail or at agent.pog
rvyrvruu Piss Terri Prrrrruvm

I Payment 55,102.00

11 Paymentrv 20.0% Down $6363.00
ID Payments, 2D.0% Down $6,003.00

6 Pay, Seasonal, 2D.0% Down 'l6.003.00

10 Payments, 25.0% Down $6,003.00
4 Pay, Seasonal, 25,0% Down $6,003.00

4 Pay, Ckrarterly, 25,0% Down 56,003.00

2 Payments, 50.0% Down $6,003.00

Outside prerruum Financkrg $6,003.00

$ 1,128.40 8 payments of 5505.63 and I of $ 505.56

5 payments of $906.12$ 1r128.40

$ 1/I I 0.00 8 payments of $474.34 and I of $474.28
3 payments of '$1,413 00

I payments of $ 2,821 00

nt includes a $ 12.00 installment fee.
Psyrnsuts

$ 1,410.00

$ 2,818DD

ressive.cmn. Each payee
Iree psyrusur

$5,102.00 None

10 payments of $492.08

8 payments of $ 545.43 and I of $545.36

5 payments of $97 2.16

$ 1,202.20

51,202.20

$ 1,202.20

51,502.25 8 payments of $ 512.09 and I of $ 512.03

3 payments of $ 1,512.25

3 payments of $ 1,512.25

I payment of $3,012.50

$ 1,502.2S

$ 1,502.25

$3,002.50

$6,003,00 None

that your payment is on time. Each payment includes a $5.00 installment fee.

Iraul Fsylllrnl Puymssls
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Neorn Mack

Peae2 ds

To purchase insurance
Please review the information on yow quote for accu acy; incomplete and inaccurate information could aifect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call meat 1-803-635-4213. Your coverage will begin once your in'tial payment has been received.
Thanks again for the opportun.ty to work with you.

Rated drivers
The insured dedares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehide(s) descdbed in this application.

er Addeieed
eea eeeru inneeeeee

Naomi Mack

Outline ot ooverage

tiablity io Others

godly injury and Propeny Damage Uebility

Uninsured Mokimvt

Bodi1y Injury

Undernsured Moksrist

Medica I Payments

Comprehensive
See Auto Cove rage Schedule

Collision

See Auto Coverage Schedule

Rental Reimbunemern
See Auto Cove rage Schedule

Roadside Assistance
See Auto Cove rage Schedule

Subtotal potky pn.mium

UM Fund Fee

Total 52 enouth policy premium and fans

$ 100,00D combined single limit

$ 100,000 combtned single trait
(included in combined smgle limig

Umb of liability less deductible

Umn of liability hss deductible

Umb of liabiBty less deducuble

$ 221MI

1,818

53,632

SS,C34

Auto coverage schedul~

Liability
Premium

2016 HONDA CSVtC Stated Ament $ 20,000(erckrding PermanentlyAttached Equip)
VIN: SSXPCRPSCGC023438 Garaging Zip Code: 29153 Radus: 50 mlles
Penonaluse: Y Body type: Car-Passenger

52809 $488

Physhal Damage mdeoeu twas rnudmau rwm u
Premium 51,000I50 $304 $ 1,000 $ 1818

Othe Covedages uea needere oedeeirde ereeeeer

Premium 550 per day 5100 $D $ 23
Max $ 1,500

Alar Tera

53,632
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"A vehicle's stated amount should indicate its current retail value, including any special or permanently anached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy

Premium discount
Porrcy

Electmnic Funds Transfer

r m Ounmieknri

leaomi Mack

Pagea of 3


